OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :634014886
ENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER

Registration District No. 3 7 Primary Registration District No.(.?_o_ié-__kcgilfrar's No. __.._z AN

1. PI.AEE EE% i “ " I E ’gg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Bat es a, STATE Mo - , b. COUNTY Bates admission)
b. CITY (if cutside corporate limits, giva TOWNSHIP only) Length of stay in Tb c. CITY I Inside Limits

OR OR R
own  Butler 1l day . Tow Butler : Yo B No O
c. FULL NAME OF {If NOT in hospltal, give location) | inside Limits o, STREET - (If cutside, give location) Reside on:Farm
HOSPITAL OR ADDRESS - . -

INSTITUTIONBateS cO Hospital YQSE No [ 3008 bhin St ’YesD Noi

3. KAME OF DECEASED First . Middia Last 4. DATE s Month Day Year

{Tyme or print) Leano s _Ri ce r 'hOlL&_B DSITH Apr. 8 19 63

5. SEX 6. COLOR OR RACE 7. Morried §8  Never Morried [] [8. DATE OF BIRTH | 9 . AGE {last birthday) | IF UNCER 1 YEAR IF UNDER 24 HR

Male W T Widowed [ . Divorced [ 3/23/188 ‘ 76 Months | Days W

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dj[ing mEst ofrworking life, even if retired) But ler Mis Bouri ) USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fleetwood Thomas Margaret Morris | Lucy Thomas,Butler Mo
16, SOCIAL SECURITY NO. -

* 15 WAS DECEASED EVER N LS. ARMED FORCES? 17. INFORMANT Address

(Ychra, or unlmown), {I¥ yay, give war or dates 6 mcy ,11 as . But 1er Mo i . i

18 CAUSE OF DEATH (Enter anly one cause pi 2 INTERYAL BETWEEN
ART |. DEATH WAS CAUSED BY: e ONSET AND DEATH B

IMMEDIATE CAUSE (a) Chronic Interstital Neghrigis Anur:l.a 4 davys

DOCUMENT

Conditions, if any,]  DUE TO (b} socard:l.a F’a i _ls_xm_
which gave rise to X . ,

above cause {a),

stating the under-

lying couse lash. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to _the terminal PART 1IN, If decessed was female was
disease condition given'in PART | (a) . there a pregnancy in last 90 days.

||:| Yes I O No I D Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 4 a O .
YES [ NO LI

20-. TIME OF  Houb  Month, Day, Year |
INJURY:  am.
- - p.m.

20d. INJURY OCCURRED ' 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION . COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) B . :
NOT WHILE AT WORK 1 .

21, 1 attended the deceased &M ?o..Apr_..—B-_l-g_ﬁ.a_and last saw :,-e,;-ali'ée on_Apﬁ.La_lgﬁL_-

Daath occurred at 1 : 15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

22s TURE or 1|ﬂc 2%b. ADDRESS 22c. DATE SIGNED|
%’ %ﬂe M.Dl. Butler Missouri 4/10/63

33s. BURIAL, CREMATION, | Zab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stare]
ﬁEMOVAL (Specify)

24. pqiul..nlaiecron AII 1 ', A?\DDRSSS mm REG. ; GNATUI!E

ver Underwood,Butler Mo.  [4/10/63

.(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'av LICENSED EMBALMER

'
L.

R .’J"" R T T i

of by

."‘..‘I-_.’. R

Student Embalmer No.
K ‘..u. R A
workmg under my personal supervision.

- ( :'\. ~ . R
Student Signed @ /&’Zwﬁ/j
Signature of Student Embalmer

Licensed Embalmer No. y/fﬂ
£. 0. Address. '//Zjﬂ ,} )]{@—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
. If this body is not-embalmed, fact should be so*stated above.

(Failure to comply

"
-
- 1




